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Name: _______________________________________________________________
Respond to the following items to describe the education and training experiences from your previous degree program. 
     a. Type of Degree: Bachelor's ______      Master's ______
     b. Major:  __________________________________________________________________
     c. Date of Degree:  ___________________________________________________________
     d. Degree From: _____________________________________________________________
     e. Do you anticipate receiving your master's degree in the near future? YES____ NO_____
     f. Expected Date of Degree: ____________________________________________________
     g. Degree From: _____________________________________________________________

     h. If you have or will receive a master's degree, specify (circle) the type of program: 
         Mental health counseling 
         College student affairs
         Counseling psychology 
         School counseling
         Clinical psychology 
         Other: _________________________
     i. Are/Will you be a graduate of a U.S. CACREP-approved program? YES____ NO_____
     j. Did/Will you complete an honor's project or master's thesis? _________________________
     k. Title and Advisor/Supervisor _________________________________________________
     l. Type and hours of clinical (e.g., counseling) experience attained in degree program: _____
     m. Are /Will you be certified or licensed for clinical work? YES____ NO_____
     n. Title of other credentials (e.g., NBCC certified; LMHC): ___________________________


